INTRODUCTION
Mortality from violent causes in adolescents and youth (10-24 years old, according to the World Health Organization [WHO] ) is one of the most significant health problems and, in the Americas, it constitutes the main cause of death in this age group. [1] [2] [3] [4] [5] [6] Accidents, suicides and homicides are listed as the leading causes of violent deaths.
Suicide is a complex public health issue, and its causes are related to biological, psychological and social factors; it affects the younger population and it leads to emotional and economic losses. WHO estimates indicate that currently one million people from all age groups commit suicide around the world, and this estimate may go up to 1.5 million people by 2020. 5, 7, 8 Suicide deaths, as every death from violent causes, may be prevented as long as information on factors leading to suicide is available and prevention programs and timely treatments are developed.
In Argentina, mortality from suicide in adolescents and youth increased from 1.5 per 100 000 inhabitants in 1990 to 10.7 per 100 000 inhabitants in 2007, and the 20-25 year old age group underwent the highest increase. 2, 4, [8] [9] [10] Most studies on this issue focus on the older than 10 year old group, and there are a few references about what happens in children younger than 10 years old.
Based on the above mentioned, the aim of this article was to analyze mortality from suicide in children, adolescents and youth aged 5 to 24 years old per gender, method used, place where the incident occurred and jurisdiction of the place of residence (province) in Argentina, for the 2005-2007 period.
MATERIAL AND METHODS
Observational and descriptive study of suicide deaths recorded in 5 to 24 year old male and female children, adolescents and youth in Argentina for the [2005] [2006] [2007] Revision (ICD-10), chapter on External causes of morbidity and mortality, which covers intentional self-harm (suicides) and includes codes X60 to X84. 11 For analysis purposes, intentional self-harm is grouped as follows: poisoning (X60-X69), hanging (X70), firearm discharge (X72-X74), jumping from a high place (X80), suicide by unspecified means (X84), and others (X71; X75-X79; X81-X82).
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For suicide analysis by age, age groups were divided in 5-year intervals and defined according to the development stages of childhood, adolescence and youth. Four stages were characterized: childhood, from 5 to 9 years old; early adolescence, from 10 to 14 years old; middle adolescence, from 15 to 19 years old, and late adolescence or youth, from 20 to 24 years old. 6 All records with complete age and gender data were included in the statistical analysis.
Data for 5 to 24 year old children, adolescents and youth were analyzed through the 2005-2007 three-year period frequency by suicide method and place where the incident occurred according to gender and age group. Absolute and relative frequencies were estimated and reported in percentages. A low frequency was found in the 5 to 9 year old group; therefore, its results are stated only in a descriptive manner. For the 10 to 24 year old group, the specific suicide mortality rates per 100 000 inhabitants were estimated among adoles- The statistical analysis was performed by means of categorized data; the significance level used was 0.05.
RESULTS

Analysis of suicide rate per gender and age group
The absolute total number of suicide deaths in the 5 to 24 Table 2 shows the rate of suicide deaths per age group and gender. The analysis of suicide death rate in adolescents and youth per age group and gender showed that, in males, the risk increases with age (p < 0.01), while the group with the highest risk in females is that of 15 to 19 years old (p < 0.05) ( Table 2 ).
Analysis of suicide methods per age group and gender
In children aged 5 to 9 years old, the suicide methods chosen were hanging in three, firearm discharge in two, and other methods in one.
In the 10 to 24 year old group, the most commonly used suicide methods were hanging in 65.3% and 67.9% of males and females, respectively; and firearm discharge in 29.5% and 13.0% of males and females, respectively. Table 3 shows the rate of suicides for the 2005-2007 period in children, adolescents and youth per self-harm method according to their age group and gender, being hanging and firearm discharge the most commonly chosen methods by males (p < 0.01). 
Analysis of suicide per place where the incident occurred and age group
The analysis of suicides per place where the incident occurred disclosed 1 death in a public health facility in the 5 to 9 year old group, 3 at home, and no indication of the place in 2 cases (Table 4 ). In the 10 to 24 year old group, the most common place where the suicide occurred was at home or private address followed by other place, and public health facilities in the third place. A comparative analysis of studied age groups showed that the 10 to 14 year old group had a higher rate of death at home or private address than the 15 to 19 year old group (p < 0.01) and the 20 to 24 year old group (p < 0.01). Table 4 shows the results of the analysis of suicides per place where the incident occurred and age group.
Suicide rate analysis per jurisdiction in Argentina
The analysis of suicide deaths per jurisdiction found that, in the 5 to 9 year old group, 3 deaths occurred in Buenos Aires, 1 in Córdoba, 1 in Salta and 1 in Tierra del Fuego.
Suicide rate analysis per jurisdiction in the 10 to 24 year old group showed a mean rate of 8 The suicide mortality rate in Santa Cruz was 2.23 times higher than the country rate, while it was 2.15 times lower in Santiago del Estero. The jurisdictions in the North and South of Argentina had higher suicide rates (Figure 1 ).
DISCUSSION
In Argentina, suicide among adolescents and youth constitutes a health issue that continues to grow, and a change in the epidemiological profile of suicides in Argentina has been found in studies conducted over the last decades. While suicide rates in groups older than 25 years old have sta- Poisoning  0  0  2  3  11  9  8  7  21  19  Hanging  2  1  60  101  187  539  128 676  377 1317  Firearm discharge  0  2  7  30  38  257  27 307  72 596  Jumping from a high place  0  0  7  1  24  8  21  8  52  17  Others  0  1  1  0  6  19  3  21  10  41  Unspecified  0  0  2  0  10  9  10  20  22  29  Total  2  4  79  135  276  841  197 bilized, the 10 to 24 year old group shows an upward trend. [8] [9] [10] 12, 13 The suicide rate analysis per gender showed a higher effect on males, and this trend is consistent with the information provided by other authors, both for Argentina and other countries. 2, 8, 9, 12, [14] [15] [16] [17] [18] [19] [20] This feature is explained by the high fatality rate of the methods chosen to commit suicide, usually hanging and firearms, and the neurological and psychopathological characteristics of each gender. Pathologies related to impulsivity, such as behavioral disorders and substance use, among others, are more common in males. [20] [21] [22] [23] [24] [25] [26] [27] The analysis of the method most frequently used to commit suicide in Argentina revealed that it continues to be hanging, and this differs from what has been observed in other countries, such as Colombia and USA, where firearms is the most commonly used method. 1, 15, 16, 28 This feature is related to Argentina's cultural patterns, given that civilians have an easier access to the elements required for hanging, which are everyday objects and easy to acquire. Another aspect that should be taken into consideration is the use of firearms as a suicide method.
The analysis of suicide rates per jurisdiction showed that the most affected regions were the North (Jujuy and Salta) and the South (Chubut, Río Negro, Neuquén and Santa Cruz) of Argentina, with figures twice as high as the mean rate for Argentina. This geographic trend had already been seen in a prior study for the 1990-2000 period for the southern jurisdictions. 2 It should be noted, however, that a change has been observed in Chubut: while the rates are higher than the mean for the rest of the country, in this province the trend is downward. In 2000, this jurisdiction had a suicide rate of 18.14 deaths every 100 000 inhabitants in the 10 to 24 year old group (making it the jurisdiction with the highest suicide rate in Argentina), while the rate was 15.70 every 100 000 inhabitants for the 2005-2007 three-year period. 2 However, Santiago del Estero has a suicide rate lower than the mean rate for Argentina, and this aspect should be studied more thoroughly because there might be different factors influencing such situation. One of the factors that is worth mentioning, and that should be examined in greater detail, is the difficulty of finding reliable suicide mortality records. There is evidence of omission in child mortality for the Santiago del Estero jurisdiction; the studies conducted suggest that "the magnitude of such omission is very important and negatively affects the validity of child mortality indicators." 29, 30 The study is limited, since Argentina's registry system allows to identify social and demographic aspects involved in suicide deaths, but does not allow to identify the basic causes of the serie of events leading to a premature death. In this regard, records of this type of deaths in children, adolescents and youth should be complemented with psychological autopsies, an expert technique contributing to recreate the individual's life so as to identify factors involved in such decision, including, among others, mental condition, personality, triggering stressful events, and commu- nication of suicidal ideas. These aspects would allow to better recognize factors related to this type of deaths and develop health measures for a more timely intervention, linking epidemiological aspects with the clinical, cultural and social and economic characteristics of Argentina.
In addition, for this article we found suicide deaths in children aged 5 to 9 years old, and this aspect should be reviewed in greater depth in different studies so as to identify the variables involved in the desire to die in such early stages of life.
Population studies on suicide attempt relate suicidal behaviors in children with serious dysfunctional family situations, psychopathological disorders, and the use of high fatality methods, as those detected in this study: hanging and firearm discharge.
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CONCLUSION
Suicide in adolescents and youth of Argentina constitutes an ever growing health issue and evidences a gender-differentiated behavior, with a higher effect in males. The most commonly used suicide method was hanging, and the northern and southern jurisdictions presented the highest suicide rates. n BIBLIOGRAPHY
